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their hospital discharge at much higher rates
than fee-for-servicerecipients (see Grgph 8.5).

Substance Abuse Among Adult Medicaid
Recipients

Substance abuse, defined astheinappropriate
useof drugsand alcohol, isaproblemin Wis-
consin and the U.S. Aswith mental health,
estimating prevalence rates is a challenge.
Those estimates often depend upon sdf-reports
and descriptionsof patternsof acohol and drug
use. Many people who abuse or are depen-
dent on drugsdeny the problem.

Prevalence of Alcohol Abuse

In 1992, the national prevalence of “heavy
drinking” among adult Medicaid recipientswas
10.3 percent (14.5 percent inthegenerd popu-
lation). The prevalence of acohol abuse and/
or dependence was 5.2 percent in the Wis-
consin Medicaid population (7.4 percentinthe
genera population.®)

Prevalence of Drug Abuse

Nationaly, 2 percent of those adultsreceiving
Medicaid and 3.6 percent of those receiving
AFDC were considered drug abusersand/or
drug dependent (not including alcoholism).®
Fromthe same study, therate of “drug abuse
and/or dependence” for the adult population
at largewas 1.5 percent.’

Estimates about the size of the drug abuse
problem vary and other surveysreport higher
percentages. For example, theNationd House-
hold Survey on Drug Abuse, contendsthat the
“use of illicit drugs’ occurs at a higher rate
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among AFDC recipients(10.8 percent) than the population
overall (6.5 percent).®

Substance Abuse Among Adol escents

Adolescent substance abuseisof particular concern. In 1993,
the Wisconsin Department of Public I nstruction conducted
theWisconsin Youth Risk Behavior Survey designed to de-
terminelevelsof risk-taking behaviorsamong high school stu-
dents. Inthat survey, 3 percent of dl 9ththrough 12th graders
(approximately 14-18 yearsold) admitted trying cocaine, and
17 percent admitted trying marijuana.® Alcohol usewasmore
prevaent than cocaine and marijuanause and tended to in-
creasewith age. Among Sth graders, 20 percent admitted to
drinking “fiveor moredrinksinarow” inthe past 30 days.
By 12th grade, that proportionroseto 39 percent.™

Utilization of Outpatient Treatment for Substance
Abuse Among Medicaid HMO Enrollees

The percentage of adult Medicaid HM O enrolleesreceiving
“Subgtance Abuse Day Treatment and/or Outpatient Services’
per recipient/digible-year varied consderably among HMOs
and fee-for-serviceand by age group. Ingenerd, rateswere
lower in HMOs serving Southeast Wisconsin with the
exception of one HMO serving Milwaukee and Waukesha
county recipients, and lower for the 15-20 age group (see
Graphs8.6and 8.7).

The percentage of HMO members and fee-for-service re-
cipients ages 15-20 receiving “ substance abuse day and/or
outpatient trestment” varied. Inmogt instances, treetment rates
among HMOs serving the Kenosha, Milwaukee, and
Waukesha counties were lower than Dane and Eau Claire
counties and fee-for-service (see Graph 8.7).

I npatient Treatment for Substance Abuse

Many substance abuse hospitaizationsmay be avoided with
early identification and appropriate outpatient management
of asubstance abuse. Except for in Eau Claire County, Medi-
ca HMO enrolleeswere hospitalized substantially less often
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Graph 8.6
Percent of Medicaid recipients receiving substance abuse day treatment and/or outpatient services
per eligible-year, ages 21+, by HMO, 1996
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for-service (see Graph 8.8, page 50).
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Dental Care

al diseasesare among the most common U.S. health problems—contributing to 14 million
daysof restricted activity each year.1 The prevalence of dental cavitieshasdeclined in recent
times principally asaresult of thefluoridation of drinking water supplies.

Thissection presentsdental utilization datareported by southeastern Wisconsin HMOs, which
participateinthe provision of dental careto Wisconsin Medicaid HM O recipientsin Kenosha,
Milwaukee, and Waukeshacounties. It aso presents statewide fee-for-service utilization data,
obtained fromMedicaid’sfiscal agent. HM Osreported that 15 percent more Medicaid recipients
received adental carevisitin 1996, compared with 1995, and 47 percent more, compared with
1993. However, thedental exam percentage for HM Osremain lower than for fee-for-service.
SomeHMOs' percentage wastwo to threetimesthat of other HMOs. The percent of recipients
receiving preventivedental careinthe HM Oswasvirtually unchanged.

SELECTED FINDINGS:

* Thepercent of Medicaid recipientsin HM Osthat received adental carevisit hasincreased from 18.6

percent in 1993 and 23.8 percent in 1995 to 27.3 percent in 1996.

» Thepercent of Medicaid recipientsin HMOsthat received adental examin 1996 varied by HMO
fromunder 10 percent to amost 30 percent.

DEPARTMENT OF HEALTH AND FAMILY SERVICES
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Why is Dental Care Important?

Oral diseases are among the most common
U.S. hedth problems, contributing to morethan
14 million daysof restricted activity eech year.!

The prevaence of cavitieshasdeclined among
young school-age children. Much of the de-
clineinthe prevalence of tooth decay isattrib-
utableto fluoridation of water systems.

Sixty-three percent of the Wisconsin popula-
tionresdeonwater sysemswith optimal fluo-
ride content. Thevast mgjority (89 percent) of
fluoride-deficient syssemsarein communities
of lessthan 2000.2

Despitethe declinein tooth decay, morethan
half of all 9-year-olds have had at least one
cavity. Theaverage adult inthe U.S. hashad
10to 17 decayed, missing, or filled teeth.?

Children At Risk for Dental Disease

Children most likely to have untreated tooth
decay areminoritiesand have parentswithless

than ahigh school education.* In Wisconsin, between 1990
and 1994, school-age minority children werelesslikely to
have visited adentist inthe past year.® Eighty percent of mi-
nority children received dental care, while 91 percent of non-
minoritiesreceived care.

Dental Vidts for Children

Healthy People 2000’ stwo important goalsrelated to pre-
ventivedentd careinchildrenare:

e 90 percent of al children age 5will havevisted adentist
inthe past year.

» 50 percent of dl children ages8-14 will have dental sedl-
ants.

Dental Utilization by Medicaid HMO Recipients

Only HMOs serving Medicaid recipients in the Southeast
counties (Kenosha, Milwaukee, and Waukesha) cover den-
tal services. Since 1993, HM Os have reported progressively
higher ratesof dental visitsoverall (18.6 percent in 1993 as
compared to 27.3 percent in 1996). However, dental visit
ratesin HM Osremain lower than for fee-for-service recipi-
ents(see Graph 9.1). Also, dental examratesfor both chil-
dren and adults vary considerably among HMOs covering

Graph 9.1

Percent of Medicaid recipientsreceiving a dental care visit per eligible-year, all ages,
HMOsand fee-for-service, 1993-1996
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dental benefits (see Graphs 9.2 and 9.3, next that 90 percent of the population has seen adentist.® South-
page). east HM Os havealarge proportion of these minorities.

Differencesin dental utilization between the Therewas virtualy no change in the percent of recipients

Southeast counties HMOsand fee-for-sarvice receiving preventive dental carein an eligible-year between
might well reflect cultural differencesbetween 1995 and 1996 in Milwaukee HM Os (see Graph 9.4). While

theserved populations. Nationally, an etimated therewas areduction of just over 3 percent in fee-for-ser-
63 percent of 5-year-olds have visited aden- vice, thischangewas not statigticaly significant.

tist inthe past year. It isnot until theage of 7

that 90 percent of Americans have visited a

dentist. For African-Americansand Hispanics,

itisnot until theage of 10 and 16 respectively

Graph 9.2
Percent of recipientsreceiving a dental examin an eligible-year,
aones 0-20. bv Southeast HMO and fee-for-service. 1996
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Graph 9.3
Percent of recipientsreceiving a dental examin an eligible-year,
2 ages 21+, by Southeast HMO and fee-for-service, 1996
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Glossary

A

AFDC (see Aid to Familieswith Dependent Chil-
dren)

Aidto Familieswith Dependent Children (AFDC):
AFDC recipientsarelow-income dependent children,
their caretaker relatives, and certain other individu-
als residing in the household; they receive a cash
welfare payment because they have little or no in-
come. Medicaid isalso availablefor some additional
persons meeting or deemed to be meeting AFDC
requirements, but not actually receiving acash pay-
ment. These persons are designated as categori-
cally needy (that is, they fall into one of the catego-
ries of personsthat Medicaid must cover); they are
entitled to the full range of Medicaid services of-
fered in Wisconsin.

AODA: Alcohol and Other Drug Abuse

B

BHCEF (seeBureau of Health CareFinancing)

Bureau of Health Care Financing (BHCF): Un-
der the Wisconsin Department of Health and Family
Services, Division of Health, the Bureau of Health
Care Financing is the administrator of Wisconsin
Medicaid, under statutory provisions, administra-
tiverules, and the State’ sMedical Assistance (MA)
plan. The state’'s MA plan is a comprehensive de-
scription of the state’'s MA program that provides
the Health Care Financing Administration (HCFA)
and the U.S. Department of Health and Human Ser-
vices (DHHYS), assurances that the program is ad-
ministered in conformity with federal law and HCFA

policy.

C

Capitation Payments: Wisconsin Medicaid pays
contracted HM Os a specific monthly rate (a capita-
tion payment) for each Medicaid enrolleeinthe HMO.

DEPARTMENT OF HEALTH AND FAMILY SERVICES

Centersfor Disease Control and Prevention (CDC): An agency of
the U.S. Department of Health and Human Services, thisorganization
promotes the health and quality of life by providing a system of
health surveillance to monitor and prevent outbreak of diseases;
maintaining national health statistics; providing immunization ser-
vices; guarding against international disease transmission; and sup-
porting research on disease and injury prevention.

CPT (seeCurrent Procedural Terminology)

Current Procedural Terminology (CPT): CPT isan acronymfor a
systematic listing and coding of medical procedures and services
performed by health care providers published by the American Medi-
cal Association. Each procedure or serviceisidentified with afive-
digit code. Theuseof CPT codessimplifiesthe reporting of services,
by accurately identifying the procedure or service rendered by the
physician.

D

Department of Health and Family Services(DHFS): TheWiscon-
sin Department of Health and Family Services' primary missionisto
promote successful solutions to health- and social service-related
issuesthat foster healthy, self-reliant individuals and familiesin the
state.

Department of Health and Human Services (DHHS): The United
States government’s principal agency for protecting the health of all
Americans and providing essential human services, especially for
those who are least able to help themselves. The DHHS includes
more than 300 programs, covering awide spectrum of activities, in-
cluding medical and social science research; preventing outbreak of
infectious disease; assuring food and drug safety; overseeing Medi-
care and Medicaid; and providing financial assistance for low-in-
comefamilies.

DHF S (see Department of Health and Family Services)

DHH S (see Department of Health and Human Services)
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Divison of Health (DOH): TheWisconsin Division
of Health, under the Department of Health and Fam-
ily Services, is responsible for providing public
health services, environmental and public health regu-
lation, aswell as maintaining vital statistics and for
performing disability determinations. Thedivision
managesthe state’ssinglelargest programfor people
- Medicaid.

DOH (seeDivision of Health)

E

Early and Periodic Screening, Diagnostic and
Treatment Services (HealthCheck): Thisservice,
referred to as* HealthCheck” in Wisconsin, provides
federally-mandated comprehensive screenings to
Medicaid recipientsunder theage of 21. HealthCheck
screening examinations are distinguished from other
preventive health services covered under Medicaid
because they include the following:

A comprehensive health and developmen-

tal history (including assessment of both

physical and mental health development),

A comprehensive physical exam,

Appropriate immunizations according to

age and health history,

Laboratory tests (including appropriate

blood lead screening and testing),

Health education (including anticipatory

guidance), and

Hearing, vision, and dental screens.

EDS: Wisconsin Medicaid’ sfiscal agent, Electronic
Data Systems.

Eligible (see Recipient): Anindividual eligible to
participate in the Medicaid program, either in an
HMO or on afee-for-service basis.

Eligible Years: Thenumber of eligible yearsadjusts
for the number of months of eligibility that the popu-
lation experiencesand is calculated asfollows:

#of Eligible Y ears= (# of Eligible Monthsin 1996) /
12!

where the number of eligible monthsisbased onthe
total number of months of eligibility for the HMO or
fee-for-service population.

Eligibles: Population data on the number of eli-
giblesfor selected age-sex groups for the HMO and

DEPARTMENT OF HEALTH AND FAMILY SERVICES

statewide fee-for-service populations are extracted from the fiscal
agent’srecipient eligibility file. Eligibility ssgmentsfor each recipient
aretracked and the total number of eligibles and number of eligible
months and years are calculated for each demographic group. These
data become the denominator for rates and percentages.

EPSDT (see Early and Periodic Screening, Diagnostic and Treat-
ment Services)

F

Federal Waiver: Federal law permitsthe Secretary of the U.S. De-
partment of Health and Human Services to waive certain require-
ments of the law to permit states to develop innovative methods of
delivering or paying for Medicaid services. In Wisconsin, waivers
have been approved to enable the state to deliver servicesto certain
Medicaid populations through health maintenance organizations,
primary provider and targeted managed care systems, and to provide
home- and community-based services as an alternative to institu-
tional care.

Fee-for-Service (FFS) Reimbursement: Thetraditional health care
payment system, under which physicians and other providers re-
ceive apayment that does not exceed their billed charge for each unit
of service provided.

FFS (see Fee-for-Service)

H

HCFA (seeHealth Care Financing Administration)

HCFA Common Procedural Coding System (HCPCYS): A listing of
services, procedures, and supplies offered by physicians and other
providers. HCPCSincludes CPT (Current Procedura Terminology)
codes, national alphanumeric codes, and local alphanumeric codes.
The national codes are developed by HCFA in order to supplement
CPT codes.

HCPCS (see HCFA Common Procedural Coding System)

Health Care Financing Administration (HCFA): Under the U.S.
Department of Health and Human Services, HCFA administersMedi-
care, Medicaid, related quality assurance programs, and other pro-
grams. It also makes certain that its beneficiaries are aware of the
servicesfor which they are ligible, that services are accessible, and
that they are provided in an effective manner. The HCFA ensuresthat
its policies and actions promote efficiency and quality within the
total health care delivery system.
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Health Maintenance Organization (HMO): An
entity that provides, offers, or arrangesfor coverage
of designated health services needed by health plan
membersfor afixed, prepaid premium (capitationrate).
Health maintenance organizations have three main
characteristics:

1. Anenrolled population.

2. Provision of acomprehensive range of medi-

cal services.
3. Prepayment of afixed feefor the services.

In Wisconsin, all HMOs must qualify as insurance
companiesunder HMO law.

Health Plan Employer Data I nformation Set: A set
of performance measures to assist employers and
other health care purchasers in understanding the
value of health care purchases and evaluating health
plan performance.

HealthCheck (see EPSDT)

Healthy People 2000: A document published by
the U.S. Department of Health and Human Services
that contains a national strategy for significantly
improving the health of the nation over the coming
decade and addresses the major chronic illnesses,
injuries, and infectious diseases. The document con-
tains a set of measurable targets to be achieved by
the year 2000. Thisisanational initiative to focus
existing knowledge, resources, and commitment to
capitalize on our opportunitiesto prevent premature
death and needless disease and disahility.

Healthy Start (HS): Wisconsin'sHealthy Start Pro-
gramisthe common name for Medicaid coverage of
mandatory and optional poverty-related pregnant
women and children.

HEDI S (see Health Plan Employer Data I nforma-
tion Set)

HMO (see Health Maintenance Organization)

HS (seeHealthy Start)

Indicator: Asreferredtointhisreport, anindicator
representsadisease, procedure, or health event char-
acterized by its composition of ICD-9, HCPCS, or
CPT-4 codes.

DEPARTMENT OF HEALTH AND FAMILY SERVICES

International Classification of Diseases, 9th Revision, Clinical
Moadification (1CD-9-CM): 1CD-9-CM isastatistical classification
system that arranges diseases and injuries into groups according to
established criteria. Most ICD-9-CM codes are numeric and consist
of three, four, or five numbers and a description. The ICD-9 isde-
signed for the classification of morbidity and mortality information
for statistical purposes, for the indexing of medical records by dis-
ease and operations, and for data storage and retrieval. The codes
arerevised approximately every 10 years by the World Health Organi-
zation and annual updates are published by HCFA.

M

Managed Care Organization (MCO): Anorganizationthat hasthe
potential to influence utilization and cost of services and measures
performance with the goal to deliver value by giving people accessto
quality, cost-effective health care.

MCO (see Managed Care Organization)

Medicaid: The Wisconsin Medicaid, or Medical Assistance (MA),
Program operated by the Wisconsin Department of Health and Fam-
ily Servicesunder Title X1X of the Federa Socia Security Act, Ch. 49,
Wisconsin Statutes, and related state and federal rules and regula-
tions. Title XIX, enacted in 1965, established an entitlement program
that pays for medical services provided to eligible low-income per-
sons. This program isjointly financed with state and federal funds
and administered by states within federal guidelines pertaining to
eligibility, types and ranges of services, payment levelsfor services,
and administrative operating procedures. The program supportsthe
costs of providing acute and long-term care to certain groups of
persons, including persons who are aged, blind, disabled, members
of familieswith dependent children, and certain other pregnant women
and children who meet specified financial and nonfinancial criteria.

Medical Assistance (see Medicaid)

P

Poverty Level: The Federal Poverty Level (FPL), based onincome
levels and family size, is the measurement used to provide Medical
Assistance to certain groups of pregnant women and children.

Primary CarePhysician (Primary Provider (PP, PCP)): A physician
the majority of whose practiceisdevoted to internal medicine, family/
general practice, or pediatrics. Anobstetrician/gynecologist may be
considered aprimary care physician.
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Q

Quality Assurance: A formal set of activitiesto re-
view and affect the quality of services provided.
Quality assurance includes quality assessment and
corrective actionsto remedy any deficienciesidenti-
fied in the quality of direct patient, administrative,
and support services.

Quality Improvement: A continuous process that
advises problemsin health care delivery, tests solu-
tions to those problems, and constantly monitors
the solutionsfor improvement.

R

Recipient: Any individual entitled to benefitsunder
Title XIX of the Social Security Act, and under the
Medical Assistance State Plan, asdefined in Chapter
49, Wisconsin Statutes.

S

Special Supplemental Food Program for Women,
Infants, and Children (WIC): The Supplemental
Food Program for Women, Infants, and Children
(WIC) provides nutritional counseling and supple-
mentary food for pregnant women, infants, and
young children at risk for poor health outcomes re-
lated to nutritional deficiencies.

Statistical Significance Testing: Using statistical
teststo determine how likely it isthat observed char-
acteristics of samples have occurred by chance alone
in the populations from which the samples are se-
lected. If the observed characteristicsinthe samples
are unlikely to be dueto chance alone, the character-
istics are deemed statistically significant. For ex-
ample, a statistical significance test might be per-
formed to determine whether the difference between
the percent of eligibles receiving pap tests within a
particular HM O versuswithin All HM Os combined
isstatistically significant.

T

Title XIX: SeeMedicaid.

DEPARTMENT OF HEALTH AND FAMILY SERVICES

W

Weighted Average (or Mean): A procedure for combining the mean
of two or more groups of different sizes; it takes the sizes of the
groupsinto account when computing the overall or grand mean. For
example, the All HMO average wasweighted to reflect Medicaid popu-
lation size which varies greatly among HMOs.

WI C (see Special Supplemental Food Program for Women, I nfants,
and Children)
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